The definition of a Gerbode defect, according to the Society of Thoracic Surgeons Congenital Heart Nomenclature and Database Project is true left ventricular (LV) to right atrial (RA) communication [1] . However, no sources provide a definition encompassing congenital right ventricular (RV) to left atrial (LA) communication. Zacharkiw and Stimpson [2] recently described this pathology as a 'mirror-image Gerbode defect' in a patient following atrioventricular (AV) septal defect repair. In the present study, the case of a congenital LA-RV shunt in an adult is presented and the classification of such defects is discussed.
A 74-year-old woman was referred to our center with a worsening history of orthopnea, paroxysmal nocturnal dyspnea, and peripheral edema. Jugular venous distention and pansystolic murmur were found in the physical examination.
Transthoracic echocardiography revealed LV hypertrophy, a dilated left atrium, severe mitral valve insufficiency, and pulmonary hypertension (60 mmHg). Elective surgery was planned for mitral valve intervention.
A careful review of the preoperative transesophageal echocardiography (TEE) revealed a clear jet across a small defect between the RV and LA (Figs. 1, 2) . The pericardium was entered through a midsternal incision and a patch was fixed using glutaraldehyde. Following the establishment of cardiopulmonary bypass (CPB), the heart was arrested via aortic cross-clamping and cold-blood cardioplegia. The mitral valve was exposed through left atriotomy. A vertical cleft separating the anterior leaflet into two hemileaflets was observed on the mitral valve (Fig. 3) . A non-traumatic congenital anatomical defect (12 mm) was noted just superior to the anterior leaflet. Aspirator-guided inspection showed that the defect was located between the LA and the RV (Fig. 4) However, we could find only three cases of mirror-image Gerbode defects (LA-RV shunts) that have been reported to date in the literature [2, [4] [5] [6] . Of those cases, only one was congenital, while in the other cases, the defect emerged after the repair of an AV septum. The previously reported congenital case was a 39-year-old woman with a common AV junction and partially separated right and left AV orifices, and the shunt was exclusively from the LA to the RV due to overriding of the left AV valve [6] . However, in our case, each atrium was connected to its own ventricle through sepa- A literature review demonstrated that it is virtually impossible to categorize the spectrum of AV septal defects into satisfactory and noncontroversial subgroups with regard to patients such as ours. We believe that diagnosis and surgical treatment strategy will become easier if case-specific morphologic and functional variables are analyzed.
